STANDARD CERTIFICATE OF DEATH oo pulele [ N

Health, FILED ‘UCT 2 1 19‘5—? STATE FILE NUMBER o
L Waelfare y |
Pubtic Registration District No. ./R.. e Primary Registrotion District No. .........!5..?&./4:8_.. Ragistrar's No. ﬁzg_
Sarvice . N
1. PLACE OF DEATH 2.. USUAL RESIDENCE (Where deceosed lived. If Institution: Residence _befgu’
s CONTY  GREENE o STATE MTSSOURI & COUNTYGREENE '
;30506 \ b CITY {If cutside corporate limits, give TOWNSHIP only)| Inside Limits c. CITY ﬂ« Inside Limits
- OR _ OR
toww  Walnut Grove YesM Nom Tow Walnut Grove 39 |y ¥osm Non
A FEVENIET I n - 3 Y T P T T Y ei.gr s owrivs < P 0 = = i e :
> r el Eggh?}r%‘g‘”ﬂf NOT fihéspiral, “givdlbéatidn) | Length sl sfay in 1b 4. STREET (1f ourside, give lncation) Reside on Farm
INSTITUTION — — = = ADDRESS - - Yesd NeD
3. KAME OF Firat Middle Lest 4. DATE MoatA  Day Year
DECEASED OF
(Type or pring) EUNICE , PARKER CEATH _Oot, 9 1957
5. SEX 6. COLOR OR RACE |7 7 MAR 8. DATE OF BIRTH 9. AGE (It peara | IF UNDER | YEAR |IF UNDER 24 HRS.
s marrido B never Marntzo [ r S Tost birihday) [idamie T Dom e ot
Male White winoweo [} oworceo [ €D . 5, 188 68

106, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or country) 12, CIMIZEN OF WHAT COUNTRY?

“110g. USUAL OCCUPATION &Gin kind of work done
W .
valnut Grove

uring most oi?rt ng life, cven if retired)
ousew e

U.S.A. J

13. FATHER'S NAME
William Toalson

14, MOTHER'S MAIDEN NAME

Mary Colven

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{¥ea. no. or unknown) i {If ves. give wur or dates of service)

16. SOCIAL SECURITY MO.

i7. INFORMANT

Pearl Parker Walnut Grove, Mo.

Addrezs

16. CAUSE OF DEATH [Enler only one cause per line for (a), (b). and (c).]

INTERVAL BETWEEN
ONSET AND DEATH

T ronte cse @ CANCULATRY  Frilvr <
oue 1o oy o KO NARY occlus Lem

DUE TO (&) }-/ZAK’E#J'/ ”

[ mim

Conditions, if any,
which gave risg fo
abore cause (0.
atating the under-
lying cause last.

Coroner connot certify to o death due to natural causes.

USE ONLY BLACK INK OR RIBEBON TYPEWRITE IF -POSSIBLE

4201 |13 YRS

Doctor, coroner, atc. must use only standard nomenclature in item 18. No symptoms will be listed. All

=

o PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING YO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PART I{n}  : T3 WAS AUTOPSY
- ™ PERFORMED? 2
£ 3 ves 0] no O3
E ."—: 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of infury in Part I or Part II of item 18.)
>, & O o O
g ;‘l 2c. TIME ofF  Hour  Month, Day, Yeor
» h INJURY 0. m. . ‘
o E p.m. ’
£ . 1 & | 284. muury occurren . 2. PLACE OF INJURY (e. g., in or ahout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT 0 NOT WHILE - O ferm, factory, Hreet, office bddg., ele.)
g WORK AT WORK
- 21. I attended the deceased from /?4"3 /I! /qr7 . to Mand last saw ;::; alive on cT.
E Death occurred at 8 : OO P 2 m on the data stated above; and o the best of my knowledgde. from the cauaes atated.
':--J . SIGNATURE , ). (Degrecordymy. -—- . _L-|22. ADDRESS C . . * .| 22¢. oaTE s168ED
. . /F A LU ’ .LLJH,L‘”UT-:—QKWJL‘ - Mo : 10/10[5—7
] 23a. BURIAL, CREMATION, |23, DATE . 23¢. NAME OF CEMETERY OR CREMATORY,  + .~ 123d. LOCATION (Cify, fotcn, or county) {State) )
| BWFE™ [10-11-57 o : L
£ i 1Q-11-57 Greenlawn Cemeterv -| Walnut-Grove, Missouri

24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

BRIM-DANIE G Yol ;

’ g t Grove,Mo 7 Ve W4
4 {Licensed Embolmer's $tatement on Reverse Side)



N ————— —
= ————

Vg,by‘n'g-e. or by DS T LS

- : S . ,i-’""- T } o _ . P.O. Addreaa....... ............

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his. OWN HANDWRITING. A

v to comply with the above con8t1tutes grounds for revocatxon of hcense) .‘ L )
If 'embaimed by a STUDENT, he also shall ‘sign in his OWN handwr:tmg -

STATEMENT BY LICENSED EMBALMER .

. :
1. - .
. - AL SN Y ..

I hereby certify that the body whose name is recorded on the reverse side of this certificate vfras' er
kS . -

working under my personal supervision..

If this body is not embalmed fact should be so stated above.



